Diagnosis: Chronic pulmonary paragonimiasis. Diagnosis of chronic pulmonary paragonimiasis was made, but identification at the species level could not be established. The patient was treated with a 3-day course of praziquantel (75 mg/kg/day in 3 divided doses). Seven months later, the hemoptysis had not reappeared. The patient's eosinophil count decreased progressively, although, to date, it has not normalized completely.
Paragonimiasis is a food-borne parasitic disease caused by different species of the lung fluke Paragonimus and infects an estimated 22 million people worldwide [1] . Paragonimus westermani, the most common species, is responsible for human disease in Asia, where the infection is widespread. However, there are other areas of endemicity in Central and South America and West Africa, where species other than P. westermani are also found. The 2 most frequently recorded species in Africa are Paragonimus africanus and Paragonimus uterobilateralis [2, 3] , although 2 other species have also been identified: P. westermani-like and Euparagonimus species. Of these 2 species, the former has probably been confused with P. africanus, and the latter has probably been confused with P. uterobilateralis [4] .
The prevalence of P. africanus was estimated to be 4% in a study conducted in Cameroon [5] , and the prevalence of P. uterobilateralis was estimated to be 12% in a study from Nigeria [6] . P. uterobilateralis has also been reported in Equatorial Guinea [7] . The prevalence of paragonimiasis, as is the case for other food-borne trematode infections, has substantially decreased in some settings as a consequence of social and economic development, which has improved food inspection, and the use of chemical fertilizers. However, in some Asiatic countries, the incidence of trematodiasis has increased. The exponential growth of aquaculture, which is the world's most rapidly growing food sector, and the huge increase in the consumption of aquatic products in local and international markets, seem to be responsible for the increase [8] .
The life cycle of Paragonimus species spans at least 4 months. On reaching the water, the eggs hatch into miracidia, which penetrate snails (the first intermediate stage). Cercariae formed in the snails reemerge into the water and encyst in the gills, liver, or muscles of crayfish or crab as metacercariae (the second intermediate stage). Humans become infected by ingesting raw or undercooked crab or crayfish containing the paragonimus metacercaria. Ingestion of undercooked meat of crab-eating mammals (e.g., wild boars and rats) can also be a source of human infection [9] . The metacercariae migrate through the intestinal wall to the peritoneal cavity and diaphragm. In a few weeks, the flukes penetrate the lung, where, enclosed in a pseudocapsule, they grow to adulthoold in a pulmonary cyst and become capable of egg production. Eggs pass into the alveoli and are expectorated or swallowed and passed in feces. In the human lungs, Paragonimus species can live for as long as 20 years [10] .
Acute pleuropulmonary paragonimiasis derives from the migration of the worm to the lungs through the diaphragm. Pleuritic chest pain and pneumothorax are frequent. In contrast, chronic infection results from the pulmonary cyst formed in the lung, and the predominant symptoms are cough and hemoptysis [9] . Cavitation and bronchiectasis may be observed on chest radiographs or CTs (figure 1). In most cases, diagnosis of paragonimiasis is made by the demonstration of eggs in respiratory samples. Occasionally, a biopsy is needed to obtain a tissue specimen that reveals the adult flukes or eggs (figure 2) [11] . An immunoblot assay, which is 195% sensitive and specific, may help to obtain the diagnosis in some cases [12] .
